her second heart sound was somewhat more widely split with inspiration, and a grade 1-2/6 systolic ejection murmur was heard at the pulmonic region. The echocardiogram revealed a very large fenestrated atrial septal aneurysm with marked mobility, prolapsing from the tricuspid orifice into the right ventricle ( Fig. 1 and Video 1). Color-image echocardiography demonstrated a patent foramen ovale and a multi-fenestrated atrial septum. There was no enlargement of the right ventricle or the right atrium, and ventricular functions were all normal. Right ventricular systolic pressure was calculated to be 22 mm Hg. Follow-up at the clinic over 6 months with serial echocardiography and physical examinations yielded no sign of clinical or echocardiographical deterioration. Interatrial septal aneurysm remains a rare congenital cardiac malformation consisting of redundant atrial septal tissue that bulges into either the left or the right atrium. Echocardiography and autopsy series in the general population have revealed a prevalence of 1% to 2%. It can be diagnosed when the septum travels 10 mm or more into either one or both atria and has a base width of 15 mm or more. The clinical implications of this entity are not entirely clear, and it may be associated with other cardiac abnormalities, such as patent foramen ovale and atrial septal defects.
Hayrullah Alp, Esma Keleş Alp* Departments of Pediatric Cardiology, and *Pediatrics, Dr. Ali Kemal Belviranlı Obstetrics and Children's Hospital; Konya-Turkey Video 1. Two-dimensional transthoracic echocardiography revealing a giant interatrial septal aneurysm. 
